MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<031593

T 5\3 Lo _3 l o STATE FILE NUMBER
Registration District No, ______® __ X . . Primary Registratian District No. - AL Registrar's No, __& 8

DO NOT WRITE iy T
onmussug MNP | P E O AHGE 71963

I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
* CONY (v o Girardeau - SAE Missour " Cape Girard@y

b. CITY (If outside corporate limit, give TOWNSHIP only) Length af atay in 1b . CITY Inside Limite

OR
TOWN cape Girardeau 38 years T°""”Cane Girardeau Yor I} Ne O

c. FULL NAME OF [If NOT in hospital, giva locstion) Limits d. STREET {If cutside, give location) Revide on Farm

il Inai
¥ cape Osteopatnic " PAME wn | M o0 yortn Street | w0 ew

3. NAME OF DECEASED Firet Middle Last 4, DATE Month Day Year
[Type or print} OF

FLO TRUIT DEA™H A1z £ 11 , ]96;
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (lear birthday) | iF UNDER | YEAR UNDER 24 HR

Y Widowed Divarced [] Months | Days Hours Min.

Female White 8/10/1883 80] 8

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and stale or countty} [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housewife Owm home Greenbrier. Ma. 7. S. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF HUSBAND OR WIFE

Stenn W, B, Truit
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. [ 17.” INFORMANT Address
(Yes, no_or unknown) | {If yes, give war or dares of serv! . . MO .
| Mrs. Burette Cargle Whitewater,
16. CAUSE OF DEATH (Enter only one cause per lin S . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ons&r D DEATH

IMAEDIATE CAUSE (o) Cardiac failure, ouUrs

VS 300
Rev. 4/59

kLY
26 Y

DATE AMENDED

DOCUMENT

Hove “cane (ol Compound fractures of left elbow and
hraC o e | ouevor _cleftidrist anditraumatic lesion, 2L, days

FART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 1o the Termins) "PART M. If decrased was forndle wa
disesse condition given in PART | [a) there a pregnancy in last 90 days

Bronchial asthma, hypertension. [DYe: [ ONo | O Unkoown
19. WAS AUTOPSY | 20a. AC%ENT 5U1%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of tem 1B.}

c,,,,di,iu,,,,m,w_] seto Ceneralized toxemia. 20 days

TN .Fell down several steps on to the ground.

70c. TIME OF  Hou Momh, Day, Year |
ANJURY a.m

"Eey
5z 30 »m&7299-63
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factorv, sreel, office bldg., erc.)

NOT WHILE AT WORKE] Hom Cape (j rgrdeau Missouri

| anandod the decassed from OCtObEI‘ 14,195k, August™ 11,1963, u b ive c ALEUST 11,196

12 . 05 D.M, m on tha date stated above, and to the best of my knowledge, from the causes Hated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.

Desth occurrad at.

22c. DATE SIGNED

275 SIGNATUR , (Degrea or tille) 22b. ADDRESS N R
. 2.0 (Caas Birordea Jhol & 14-63
20a. BURIAL, CREMATICN, 2Jc. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (City, tawn, or cgunty) {5tate)

REMOVAL (Specify)

rial g, 14,196 Memorial Park Cemete ardea Mo,

Et&f%ﬁmk_- ADORER,; @ p € Gir. ’ 25. DATE RECD. BY LOCAL REG. . ISTRAR'S smnmuy
Walther's Funeral Home Mo. L — 7= 65 AL__

{Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT 8Y LICENSED EMBALMER

Ve d - e
’ . - ) . D4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ : - : Student Embalmer No.
working under my personal supervision.

Student

- Signature of Student Embalmer : ' /

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. .

If this body is not embalmed, fact should be so stated above. .

.

- A}
- o




